These lectures will be followed by a walk-around poster discussion of nine posters selected for their relevance to the Symposium topics of biomarkers and perioperative outcome. The text for each abstract can be found at the American Society of Anesthesiology (ASA) abstract Web site or in the CD-ROM that is included in this issue of the Journal. This is the second annual session of abstracts sponsored by ANESTHESIOLOGY and selected by Dr. Timothy J. Brennan and Dr. Alain Borgeat. The abstracts were selected based on broad interest and scientific importance, and were selected from the top-rated abstracts as scored by each scientific subcommittee that evaluated abstracts for presentation at the Annual Meeting. This session highlights 12 outstanding abstracts, which will be presented in traditional oral format followed by a brief discussion.
"Sleep Apnea as the Main Risk Factor for Postoperative
Delirium in Elderly Knee Arthroplasty Patients" by Madan M. Kwatra, William D. White, Duke University Medical Center, Durham, North Carolina. Postoperative delirium is a major concern in the elderly and is associated with increased mortality and morbidity. There is no effective therapy, since the pathophysiologic mechanism for delirium is unknown. These investigators examined in elderly patients undergoing elective knee arthroplasty which factors can correlate with the occurrence of postoperative delirium. Using the Diagnostic and Statistical Manual of Mental Disorders, 4th Edition, criteria, delirium was diagnosed in 25% of patients. Among preexisting diseases in this population, only sleep apnea was significantly associated with the occurrence of postoperative delirium. This study opens new insights into the risk factors associated with postoperative delirium and warrants further investigations to refine our understanding of this problem.
[A1594] "Temporal Trends in Postoperative Sepsis following Elective Surgery in a Nationwide Sample in the US" by Brian T. Bateman, Edward A. Bittner, Massachusetts General Hospital, Boston, Massachusetts. Sepsis has been widely investigated in the intensive care unit setting, and is known to be associated with increased mortality and morbidity. However, the impact of postoperative sepsis has been to date poorly documented. This group has collected a very large number of admissions (Ͼ 2,000,000) for analysis. The authors found that the incidence of postoperative sepsis increased from 0.3% in 1997 to 0.9% in 2006. However, the in-hospital mortality rate declined from 44.4% in 1997 to 34% in 2006. This study clearly raised two major questions: How to explain the increase in severe postoperative sepsis? And why is there a decline of in-hospital mortality? Future studies focusing on these issues are warranted.
[A1595] "Statin and Farnesyltransferase Inhibitor Improved Survival Following LPS Challenge in Mice" by Shohei Shinozaki, Young-Ming Yu, Alan J. Fischman, Ronald G. Tompkins, Masao Kaneki, Massachusetts General Hospital, Shriners Hospital, Boston, Massachusetts. Prior treatment with statins, hydroxy-methyl-glutaryl-Coenzyme A reductase inhibitors, reduces the incidence and mortality of sepsis. Inhibition of isoprenylation, such as farnesylation, has been proposed to mediate the lipid-lowering-independent beneficial effects of statins in patients with sepsis. These authors investigated the effects of statin and farnesyltransferase inhibitors on survival following lipopolysaccharide challenge in mice. After lipopolysaccharide injection, animals were treated with simvastatin or a farnesyltransferase inhibitor (FTI-277), or vehicle twice daily for 3 days. Both simvastatin and FTI-277 treatment improved survival two-fold after lipopolysaccharide injection compared to vehicle. Improved survival with these inhibitors was accompanied by decreased apoptotic changes in the spleen and liver. These findings suggest that inhibition of protein farnesylation may contribute to the protective effects of statins against endotoxininduced mortality. Furthermore, farnesyltransferase inhibitors may be a potential molecular target to treat patients with endotoxemia.
[A1596] "ABCB1 Gene Modulates the Intensity of Postoperative Pain in Children" by Chantal Mamie, Michela Rebsamen, Michael A. Morris, Alfredo Morabia, Hôpitaux Universitaires de Genève, Geneva, Switzerland. Despite considerable progress in pain medicine, the causes of interindividual variability in intensity of postoperative pain are not understood. Genetic factors are suggested. P-glycoprotein 1 (MDR1), coded by the ABC1 gene, is known to transport opioids across the blood-brain barrier in the brain-to-blood direction. Impairment of MDR1 could result in an increase of opioid concentration in the brain. A cohort of 137 children aged 4-16 yr were followed after orthopedic or abdominal surgery with postoperative morphine patient-controlled analgesia for the first 24 h. Outcome was postoperative pain intensity at different times. A significant trend of high pain at rest 30 min after extubation across genotypes was found, suggesting the 3435C/T single nucleotide polymorphism of the ABCB1 gene influenced postoperative pain intensity in children: It was previously observed that anesthetic drugs trigger apoptosis of glial cells as well as neurons in rodents. In this study, investigators examined isofluraneinduced apoptosis on postnatal Day 5 in a rhesus macaque brain with an emphasis on evaluating glioapoptosis. During extensive physiologic monitoring, postnatal Day 5 rhesus macaques were exposed to isoflurane for 5 h at concentrations that maintained a light surgical plane of anesthesia. The brains from these postnatal Day 5 macaques were compared to controls that were exposed to room air. Brain sections were evaluated for markers of apoptotic cells, including cells selectively marked for glia. In the isoflurane-exposed brains, there was an increase in cells dying by apoptosis in cerebrocortical gray matter regions and in white matter cortical and subcortical regions. White matter cell profiles were characteristic of glial cells. Further evaluation indicated that these apoptotic glial cells were immature oligodendrocytes. Exposing infant rhesus macaque brains to isoflurane for 5 h caused a 10-fold increase in oligodendrocyte apoptosis. The potential impact on myelination and neurocognitive function requires further study. Persistent postherniotomy pain is a major problem, and there is to date no knowledge about predisposing factors to identify groups at risk. In a prospective cohort study, 19 potential predisposing risk factors were investigated in 463 patients using a standardized questionnaire including pain, depression screening, pain coping strategies, and pain-related impairment. The main outcome was pain-related impairment at 6 months postoperatively ( follow-up rate of 95.5%), assessed by the validated activities assessment scale (AAS). A correlation between persistent postherniotomy pain and preoperative pain-related impairment, heat pain response, nerve injury, and pain intensity at 30 days was found. These results suggest that patients with high preoperative pain response should be operated on with the surgical procedure less likely to inflict nerve damage. Laparoscopic surgery is suggested in this context. Simulation plays an increasing role in training of physicians. In addition, simulation is considered an essential element of patient safety programs, human factors research, and more recently as a method to assess performance and maintain practice skills and competence. The implementation of simulation training into Maintenance of Certification in Anesthesia (MOCA) will be described with the procedures and expectations for training center accreditation. Simulation has stimulated a renewed interest in learning strategies, curriculum design, and performance assessment. The scenario is the key element of a simulation curriculum. One of the presentations will describe the steps to assure that the content and construct of the scenario is valid, and that the participant scores are both valid and reproducible as measures of skill. These two session will describe the curriculum expectations as well as the potential limitations of a simulation-based performance assessment. One of the sessions will describe two innovative programs, the virtual environment, and simulation as a method to improve clinical and translational research.
In many of the presentations, the efficacy of a simulation-based curriculum is reported. Many of these studies describe how simulation is used to enhance skills communication, teamwork, decision-making, and psychomotor tasks. Simulation training is used to train anesthesiologists in "speaking up across authority gradients," patient-care "hand-offs," "just-in-time" airway management skills, as well as in decision making about caesarian section and cricothyroidotomy. These topics will be discussed in the abstracts that will be presented after the three invited speakers.
A number of the presentations illustrate the broad applications of simulation, including lectures by invited speakers that will be accompanied by the presentation of 12 posters selected for their relevance to the session topic. 
